Abstract This study tests whether a parenting intervention for families of preschoolers at risk for conduct problems can prevent later risk for intimate partner violence (IPV). Ninety-nine preschoolers at familial risk for conduct problems were randomly assigned to intervention or control conditions. Ten years later, 45 preschoolers and 43 of their siblings completed an assessment of their romantic relationships, including measures of physical and psychological IPV. The study focuses on the 54 females, including targets (n = 27) and siblings (n = 27) who participated in a 10-year follow-up (M age = 16.5, SD = 5.2, range = 10-28). Using an intent-to-treat (ITT) design, multivariate regressions suggest that females from families randomly assigned to intervention in early childhood scored lower than those in the control condition on perceptions of dating violence as normative, beliefs about IPV prevalence, exposure to IPV in their own peer group, and expected sanction behaviors for IPV perpetration and victimization. Findings suggest that early parenting intervention may reduce association of high-risk females with aggressive peers and partners in adolescence.
Intimate partner violence (IPV) is a significant public health problem, with severe physical partner violence experienced by over 5 million individuals in the USA each year (Breiding 2014) . Associated injuries are concentrated in adolescent girls and young women (US Department of Justice 2000). IPV is predictive of serious mental health consequences, particularly for young women, including depressive, anxiety disorders, and substance dependence disorders (Ehrensaft et al. 2006; Exner-Cortens et al. 2013) .
IPV is not only experienced by adults. In a nationally representative sample, 21% of high school girls and 10% of boys who had dated in the past 12 months reported physical and/or sexual violence from a dating partner (Vagi et al. 2015) . This number is likely to be considerably higher in youth living in low-income, high-crime environments (Bonomi et al. 2014) . Adolescent dating violence persists over time (Caetano et al. 2005; Whitaker et al. 2010 ) and is associated with multiple public health consequences, including substance abuse, unhealthy weight control behaviors, sexual risk behavior, pregnancy, and suicidal behaviors (Exner-Cortens et al. 2013; Silverman et al. 2001) .
Not all young women are at equal risk for IPV. Early risky family processes, including family violence and harsh parentchild interactions, disrupt the development of self-regulation and reinforce hostile interpersonal interactions (Repetti et al. 2002) , thereby increasing risk for childhood conduct problems (Moffitt et al. 2001) . In turn, early conduct problems lead to affiliation with deviant peers (Patterson et al. 1984) , who reinforce aggressive behavior, and increase the risk for involvement in adolescent dating violence (Morris et al. 2015; Vezina et al. 2011) . Prospective longitudinal studies of children Electronic supplementary material The online version of this article (doi:10.1007/s11121-017-0831-z) contains supplementary material, which is available to authorized users.
followed into early adulthood distinguish child and adolescent conduct problems as among the most robust risk factors for selecting antisocial partners, and for victimization and perpetration of IPV (Chamberlain and Moore 2002; Ehrensaft 2005; Ehrensaft et al. 2003; Ehrensaft et al. 2004; Capaldi and Crosby 1997; Magdol et al. 1998) . With girls and young women most likely to suffer adverse consequences of IPV (US Department of Justice 2000), early interruption of trajectories of antisocial behavior may be key to preventing high-risk girls' involvement with violent partners.
Existing IPV prevention programs are largely delivered in school-based formats (see Whitaker et al. 2013 for review). However, there is no evidence that such universal interventions typically delivered in middle or high school are in fact changing trajectories of risk for the most vulnerable youth (Avery-Leaf and Cascardi 2002) , namely, girls with a constellation of family and community violence exposure (Ehrensaft et al. 2003; Wolfe et al. 2003) , early conduct problems (Ehrensaft et al. 2003 (Ehrensaft et al. , 2004 , and selective affiliation with deviant peers.
A pressing and as-yet untested theoretical question is whether an empirically validated parenting intervention to prevent conduct problems in early childhood could also have the long-term effect of preventing IPV involvement (perpetration and/or victimization) and related adverse relationship behaviors in high-risk youth. Models such as the Incredible Years program teach parents to reduce harsh, coercive parent-child interactions and increase warm, consistent practices, thereby modeling social competence and self-regulation (Webster-Stratton et al. 1989; Webster-Stratton and Taylor 2001) . Cascade models of developmental processes suggest that early behavior change may affect Bsnowballing,^Bamplification,^and transactional and progressive influences on subsequent risk across the life span (Masten and Cicchetti 2010; Masten et al. 2005) . In these models, early interventions may have small initial effects on child behavior, but may lead to subsequent transactional family process changes, which in turn amplify the intervention effects on child behavior at later developmental points (Wolchik et al. 2007; Patterson et al. 2010) . For instance, changes in harsh discipline practices in early childhood are continuously predictive of later changes in monitoring of adolescent behavior, thereby reducing risk for adolescent antisocial behavior (Dodge et al. 2010) . Sandler et al.'s (2011) review of long-term follow-up studies of randomized controlled prevention trials concludes that there is substantial evidence from numerous independent investigators of mediational pathways between parenting and child outcomes supporting this step of the developmental cascade. Parenting mediated intervention effects have been found on adolescent internalizing and externalizing problems (Zhou et al. 2008 ), conduct problems (Brody et al. 2008), delinquency (DeGarmo and Forgatch 2005; Forgatch et al. 2009 ), academic success (Spoth et al. 2008; Zhou et al. 2008) , and substance use (Dishion et al. 2003; Prado et al. 2007; Pantin et al. 2009 ). Similarly, longitudinal research identifies harsh, low-warmth, punitive parenting practices and coercive parent-child and sibling interactions (Ehrensaft et al. 2003 (Ehrensaft et al. , 2004 Shaw et al. 2006; Webster-Stratton and Taylor 2001) as potential modifiable risks for both conduct problems and IPV.
For high-risk youth, it is reasonable to hypothesize that an early intervention with demonstrated effects on parenting practices and early conduct problems may in turn interrupt the developmental trajectory of risk for IPV. With few exceptions (Foshee et al. 2012 (Foshee et al. , 2015 Foshee et al. 2016) , most programs for IPV have effectively left families out of the equation, and have been delivered exclusively to adolescents. This study thus examined long-term risk for IPV among girls at high risk for conduct problems who participated in a randomized controlled trial of an adapted version of the Incredible Years Series. Brotman and colleagues Brotman et al. 2008) reported intervention effects on parenting practices, early conduct problems, and social competence in a preschool aged sample of siblings of adjudicated youth. They also demonstrated that interventioninduced parenting practices mediated child outcomes (Brotman et al. 2009) , and that intervention effects generalized to the older siblings of these preschoolers (Brotman, DawsonMcClure et al. 2005) , including lower parent and teacher ratings of antisocial behavior and parent ratings of positive peer relationships. These findings suggest that improvements in parenting and the family environment impact the behaviors and interactions of both the targeted child and of at-risk, but non-targeted, family members.
Brotman and colleagues continued to follow their sample through early adolescence to examine long-term impact in other domains (e.g., obesity, nutrition, physical activity; Brotman et al. 2012) , making it possible to explore the question of whether early intervention for high-risk youth could lead to reduced risk for IPV in the targeted children and their older siblings. Here, we followed up this original sample of preschoolers and their older siblings living at home at the time of the intervention, conducting family interviews on the youth's romantic relationship development and IPV involvement 10 years after the initial intervention. We assessed actual IPV behavior (perpetration and victimization), as well as violence-supportive beliefs about IPV, and expected consequences of IPV, as these are known proximal risks for IPV (Avery-Leaf and Cascardi 2002; Foshee et al. 2015) . We hypothesized that, relative to controls, preschool girls and their older female siblings randomized to the parenting intervention would be at lower risk for IPV and associated perceptual belief systems about IPV in adolescence or young adulthood.
Method Sample and Procedures

Original Study Sample and Procedures
Participants were drawn from a sample of preschool aged children (2.9 to 5.3 years) who were younger siblings of adjudicated youth (i.e., found guilty of a juvenile crime); these preschoolers participated with their caregivers in a randomized controlled trial of a family-centered preventive intervention Brotman et al. 2008 ). The prevention program, an adaptation of the Incredible Years Series (Webster-Stratton et al. 1989) , was designed to improve parenting practices and preschoolers' social competence, with the goal of preventing later conduct problems. The program included 22 weekly 2-h group sessions for parents and preschoolers, 10 biweekly home visits, and up to six additional family visits provided over a 6-to 8-month period (see for more information).
Families were identified through a family court system to yield families with preschoolers who had an adolescent sibling recently adjudicated for a delinquent act. This approach resulted in a well-defined target population and a sample of preschoolers not yet exhibiting high rates of clinically significant behavior problems, but with multiple well-validated sociocultural, parenting, and child risk factors for conduct problems (Brotman et al. 2004) . Five cohorts of families were enrolled in the original trial over 5 years from 1997 to 2001. Families were randomized to one of two conditions after baseline assessments were completed in each cohort. Forty-seven families (50 preschoolers) were randomized to intervention and 45 families (49 preschoolers) to the no-treatment control condition. The full sample included 92 families with 99 preschoolers (seven families had two children enrolled in the study) identified via 90 adjudicated youth (four families were identified via two adjudicated youths).
Fifty-three percent of preschoolers were girls; 65% were African American, 27% Latino, and 8% other or mixed race/ethnicity. The mean age at study entry was 3.94 years (SD = 0.69). Eighty-three percent of caregivers (Bparents^), with a mean age of 36.3 years (SD = 9.2), were the children's biological mothers, 2% biological fathers, 10% grandmothers, and 5% adoptive mothers or other female relatives. Over half (59%) of families had household incomes under $15,000, 45% of parents had not completed high school, and 66% were not employed. One third of parents had a mood or anxiety disorder based on clinical interview at the time of enrollment (or baseline), and 22% had a history of conduct disorder or antisocial personality disorder. Target children had low school readiness, characterized by below-average child IQ score (M = 83.2, SD = 12.9), and 43% of children were not enrolled in preschool or child care (although all were eligible for Head Start based on income). Almost half of children (45%) were exposed to substances in utero; 42% were exposed to tobacco (see Brotman et al. 2004 .
Intervention resulted in improved parenting practices and child social competence and lower rates of child conduct problems in early childhood in targeted preschoolers (Brotman, Dawson-McClure et al. 2005; Brotman et al. 2008; Brotman et al. 2009 ). Due to differential attrition among boys, but not girls at post-intervention, a follow-up with the sample focusing on physical health and health behavior was limited to girls (Brotman et al. 2012) . Similarly, the current study sample was limited to girls and thus limits its consideration of risk for IPV to girls.
Current Study Sample and Procedures
The preschoolers and their families were re-contacted for follow-up interview in 2008-2009, when they were between 9 and 16 years old. In addition, older siblings who were originally aged 5 to 17 and were living in the home at the time of the preventive intervention were also re-contacted for assessments. Attempts were made to contact older siblings regardless of their adjudication status, and all older siblings were eligible for the current study. Efforts to re-contact families included letters, monthly mailings about relevant familybased community events to families, and multiple telephone calls by the original study coordinator, with whom the families already had an existing relationship. We did not contact families who indicated that they did not wish to continue participation. The sample was marked by high levels of transience, with frequent phone number and address changes. Three siblings asked not to be contacted, one sibling refused to participate, and the parent of one indicated that the preschool sibling was deceased. The remaining non-participating youth were lost to the study, or had no contact with their families, and we were unable to locate them to successfully schedule the follow-up interview. As noted above, differential attrition among boys, but not girls, following the preschool intervention led us to limit subsequent follow-up to girls. The current study sample focused on the 54 females recruited from 37 families, and included 27 targeted preschool and 27 older siblings. Based on this study sample of 54, targets were a mean age of 12.41 years (SD = 1.50, range = 10-15) and older siblings were a mean age of 20.63 (SD = 4.12, range = 10-28). We recruited 29 females from the intervention group (53.7%), and 25 (46.3%) from the control group, representing 46.0 and 37.3% of the original female sample, respectively. The families included in this study did not differ on poverty, sibling status, parental education, race/ethnicity, and baseline parenting practices compared to those that were not included in this study.
In this 2008-2009 follow-up assessment, parents and youth (target children and siblings) each participated in 90-min telephone-based interviews, covering IPV, dating history and functioning, antisocial behavior, and delinquency. Telephone assessments are commonly used to measure sensitive personal information about adolescents, including psychiatric symptomatology, antisocial behavior, and substance abuse (Gould et al. 2004; Shaffer et al. 2000) .
Consent procedures included (1) explanation of study procedures, including confidentiality and limits, and (2) description of the nature of the assessment and reimbursements associated with the assessment. Procedures were discussed by phone by a member of the study staff with advanced clinical training. Parents (and adolescents/siblings over age 17) were asked to mail the consent forms to the research center. Once parental consent was received, verbal assent was also obtained by phone from the adolescent (17 and under) prior to the interview. Table 1 outlines study measures, including means, standard deviations, scale reliability, where applicable, sample items, and inter-correlations among study measures within similar area of outcomes. Outcome measures fell into four domains: perceptions about dating violence by females, perceptions about dating violence by males, expected sanctions for dating violence, and actual IPV behavior. These outcome measures had different eligibility criteria, detailed below. For measures of perceptions about dating violence, all females (n = 54) were eligible. For measures of sanctions for dating violence, only those who reported involvement in any dating relationship (since age 10) were eligible (n = 37). Consistent with the instructions for IPV assessment used here, only those in a dating relationship in the past year were eligible (n = 29).
Measures
Perceptions of Dating Violence by Females and Males
The Violence Norms Scales (Ehrensaft 2007) This measure was used to assess perceptions of dating violence as normative. Participants were asked how often they thought 13 behaviors would occur when a girl is upset with her boyfriend, and were asked about the same behaviors when a boy is upset with his girlfriend. These items consisted of non-physical forms of dating violence such as threats, and coercive and jealous tactics. Responses were coded on a scale from 1 (never) to 5 (almost all the time) and means were calculated for both scales.
Dating Violence Prevalence Beliefs
Participants were asked about their perceptions of IPV prevalence for same-aged girls and boys in this country. Specifically, participants indicated how many people out of 10 would commit the following acts: (a) hit, kick, bite, choke, or beat up a partner; (b) use a knife or gun or threaten to use a knife or gun on a partner; and (c) push, slap, shove, or throw something at a partner. These three variables were averaged for an overall measure of perceived female peer violence and male peer violence.
Peer Dating Violence
Participants were asked whether or not their female and male peers had committed each of three violent acts (the same acts asked above in the perceptions of normative violence scales). In this case, a variety scale score was used, summing the total numbers of items to which a participant responded yes. Variety scales are extensively used to measure violence in the field of criminology, are highly correlated with frequency and seriousness measures, but have stronger reliability and predictive validity than frequency or seriousness measures (Robins 1978) . A separate variable was used for female peer dating violence and male peer dating violence. The variety scale scores had possible values of 0 to 3.
Violence Sanctions
The Violence Sanctions Scales (Ehrensaft 2007) This scale assessed participants' perceptions of consequences for perpetrating specific acts of dating violence and the consequences for a partner who commits violent acts toward them. Participants received these questions if they were currently dating, or had ever dated since the age of 10. The scales each consist of eight items addressing retaliatory, social, and authority-related consequences of IPV. Participants rate the likelihood of each consequence on a scale from 1 to 10. Means were calculated separately for (a) total sanctions for perpetrating violence, (b) your partner's retaliation against you for perpetrating violence, (c) authority and social sanctions for perpetrating violence, (d) total sanctions for your violent partner, (e) your retaliation against a violent partner, and (f) your partner's authority and social sanctions for perpetrating violence.
Intimate Partner Violence Behavior
We used the Conflict in Adolescent Dating Relationships Inventory (CADRI; Wolfe et al. 2001 ) to assess abusive behavior (perpetration and victimization) in the romantic relationships of both the original target offspring and their older siblings. This 35-item instrument was designed to measure conflict and aggression in romantic relationships in early adolescence to emerging adulthood. The CADRI has good testretest reliability and moderate-high internal consistency and criterion validity (Wolfe et al. 2001) , and has been validated in minority adolescents (Hokoda et al. 2006) .
We utilized a shortened 12-item version of the CADRI, with questions pertaining to Physical Abuse, Verbal/ Emotional Abuse, and Relational Abuse (drawing from 3/5 of the CADRI subscales). We prioritized items from the Verbal/Emotional Abuse subscale on the basis of the young age of many of our participants, expecting that these items Inter intervention, Cont control, α internal consistency of the reported scale would capture abusive behaviors more common in this age cohort, as well as in older siblings. Participants who reported current or recent (in past year) relationship involvement were asked to report how frequently each of 12 behaviors were done by them (perpetration) and by a partner (victimization) on a scale from 1 (never) to 5 (almost all the time). Mean scores were calculated for CADRI perpetration and victimization. The CADRI was originally developed for children aged 13-19 (Wolfe et al. 2001) . For measurement consistency, we extend the age range to 25 in this study.
Data Analytic Procedure
We first analyzed the correlational structure of the data and examined the random effects of family (target children and siblings nested within families). Intraclass correlation coefficients (ICCs) for outcome measures ranged from 0.0 to 0.57. For consistency across analyses, the covariance structures for all outcomes were modeled in the same way and included random effect for family. The study outcomes, including two in perceptions of dating violence (toward girls and toward boys) and two in intimate violence behaviors (Violence Sanctions and IPV behaviors), are multivariate constructs consisting of multiple domains. (a) IPV Perpetration and (b) IPV Victimization. We analyzed simultaneously all domains within outcomes, adopting an approach similar to multivariate analysis of variance (MANOVA) to test multivariate mixed effect models using the SAS PROC MIXED procedure. As this study was limited to a subset of the original families, we examined baseline equivalence for the follow-up sample. Intervention and control families included in this followup did not differ on baseline (measured at prekindergarten) demographic (i.e., number of siblings, ethnicity) and parenting characteristics (i.e., responsive and harsh parenting practices). Recruited intervention and control children/siblings did not differ on age or ethnicity.
To assess the intent-to-treat (ITT) effect of the intervention, the post-intervention value of the outcomes was modeled as a function of five predictors: two covariates (age and target study child [1 = yes/target child, 0 = sibling]), intervention status, domain, and domain-by-intervention interaction. A significant domain-by-intervention interaction would indicate that the intervention effect differed across domains of the multivariate construct. A non-significant interaction was followed by refitting the model with no interaction term, and an intervention effect common for all domains was reported from this reduced model. Effect sizes and significance tests were considered (Cohen's d = 0.2, small effect; d = 0.5, medium effect; and d = 0.8, large effect).
Results
Intervention-Control Group Differences
As shown in Table 2 , ITT analyses revealed significant intervention effects on three multivariate constructs: Perceptions of Dating Violence by Girls, Perceptions of Dating Violence by Boys, and Violence Sanctions. For these three constructs, the domain-by-intervention interaction was not statistically significant. This indicates that the intervention effect was similar across domains of Perceptions of Dating Violence and domains of Violence Sanction behaviors. The intervention resulted in medium-size effects for both Perceptions of Dating Violence by Girls (d = 0.38) and Perceptions of Dating Violence by Boys (d = 0.42) and medium-large effects for Violence Sanctions behaviors (d = 0.73). Specifically, girls in families exposed to the intervention were less likely to indicate that girls' and boys' perpetration of violence was acceptable or normative than girls in the control condition. They were less likely to have male or female peers who had experienced dating violence. Further, they were less likely to expect to retaliate physically against a male dating partner, and anticipated fewer sanctions for the partner's hypothetical violence toward them. Similarly, they were less likely to expect a male partner to retaliate if they perpetrated dating violence, and anticipated fewer sanctions for their own hypothetical dating violence. There was no significant intervention effect for IPV behaviors (d = 0.19).
Discussion
The current study investigated whether a parenting intervention to prevent conduct problems in high-risk children results in differences on partner violence perceptions and behavior in adolescence. This study represents one of the few longitudinal studies to examine IPV involvement (perpetration and victimization) in a well-characterized sample at high risk for conduct problems in early childhood. As early conduct problems are one of the strongest predictors of IPV (Ehrensaft et al. 2003) , this study contributes important knowledge to the field. This is also the only long-term follow-up of an RCT of a parenting intervention in early childhood to examine impact on IPV. The study is further strengthened by its focus on low-income Latino and African American families, and addresses the dearth of studies of IPV in this population (Breiding 2014) .
Among females (targeted preschool-aged girls and their older female siblings), there were significant differences on most of the IPV-related constructs assessed, suggesting overall reduced risk for IPV 8 to 11 years after the original preschool family intervention. Findings suggest that family-based intervention results in females associating with less risky peers and less risky partners in adolescence. Relative to controls, girls whose family had participated in the intervention perceived physical dating violence by boys and girls to be less normative were less likely to perceive that they or their partners would retaliate physically if they perpetrated violence in the relationship, perceived that fewer girls and boys their age would be physically aggressive toward their boyfriends, and were less likely to report having in their peer group male or female friends who perpetrated physical dating violence against their partners.
In one sense, we were surprised to find that girls in the intervention group perceived fewer sanctions for themselves and for a potential partner for perpetrating dating violence. This includes both lower odds of retaliation against a partner, a positive finding, and lower expectations of sanctions by social groups or authority figures. Although we would hope that the intervention group might expect more social and authority sanctions, it is in fact true that most dating violence goes undetected by authorities and social systems, as few adolescents disclose the violence to others (Jackson et al. 2000) . The intervention group's perception of fewer sanctions for dating violence may reflect a more realistic view of responses to dating violence on the part of social groups and authorities. Alternatively, since our results suggest that the intervention group is associating with less risky peers, it may be that they are exposed to less dating violence in their peer group, and are thus unaware of sanctions that could result.
Although the mechanism underlying these findings was not tested in the current study, it is possible that the early reductions in conduct problems observed in the targeted preschoolers and their older siblings (Brotman et al. , 2008 (Brotman et al. , 2009 ) are key to understanding these long-term differences in subsequent development. The current findings are consistent with numerous other analyses from this trial, suggesting that the intervention group generally demonstrates less risky behavior than the control group (Brotman, Dawson-McClure et al. 2005 .
This study extends prior findings from the original trial, suggesting that early intervention induced changes in parenting and conduct problems may Bcascade^to later improvements in highrisk adolescents' social problem solving, affiliation with prosocial peers, and selection of non-aggressive dating or sexual partners. Importantly, this study achieved intervention group differences without in fact directly addressing dating relationships. Additionally, as with previous findings, effects of the intervention were found for siblings of the target child as well as for the target child themselves, indicating the true family-based nature of the intervention effects. Consistent with developmental cascade models informing this study, prior work with this sample suggests that effects of early intervention targeting core self-regulation functioning (impulsivity, low attentional control, and stress responsivity) may be observable in preadolescence or early adolescence. These intervention effects appear to generalize to a range of outcomes influenced by such regulatory processes, including social problem solving and conflict management skills (Denham et al. 2003; Mostow et al. 2002) . Self-regulation is in turn well known to lower risk for peer aggression (Olson et al. 2011 ) rejection by normative peers, and deviant peer affiliation (Lee 2011) . Several studies followed up interventions delivered to older children. These found evidence of intervention mediated effects on adolescent behavioral outcomes for parental warmth (Zhou et al. 2008) , authoritative parenting (Cowan et al. 2005) , effective and consistent discipline (Lochman and Wells 2004; Bernat et al. 2007; Zhou et al. 2008) , and family communication and problem solving (Brody et al. 2008; DeGarmo et al. 2009 ). Here, we extend earlier findings, suggesting that early intervention-induced changes in parenting and conduct problems may cascade to later improvements in high-risk adolescents' conflict management, prosocial peer affiliation, and partnering with non-aggressive mates.
While important, the present findings should be interpreted within the context of the study limitations. First, the original RCT sample was relatively small and only 46% of the intervention and 37% of the control conditions were enrolled in the follow-up study. Findings are limited to girls only because of our inability to follow adequate numbers of boys from the control condition. Future research should address strategies to maximize retention of at risk boys for long-term followup on completion of parenting intervention studies, so as to extend the current study design to samples of boys. Second, there was relatively low self-report of violence on the teen dating violence measures, perhaps due to the younger age of some targets at this follow-up. Although certainly not undesirable, this made it difficult to detect differences on the main behavioral outcome we sought to examine. Finally, due to concerns about maintaining alliance with the sample, our measure of dating violence combined physical, relational, and verbal/emotional into one variable and omitted sexual dating violence. Further research will need to consider the effects of preventing early conduct problems on risk for sexual dating violence. The present findings, if replicated in other studies, strongly support the concept of targeted interventions for high-risk families as a mechanism for cascade effects on desired behaviors and norms, both proximally and distally.
However, we emphasize that these are initial results, with some degree of complexity. Some findings show clear reduction of IPV risk (less risky dating violence norms), and others are less clear (IPV sanctions), or did not reach significance (IPV behavior). The findings warrant further study in subsequent research.
A history of conduct problems has been established in the literature as a robust risk for partner violence (Ehrensaft et al. 2003; Magdol et al. 1998; Ehrensaft et al. 2004) , but there are no other published experimental manipulations of early intervention on risk for dating violence. Given the documented resistance of adult IPV to intervention (Dunford 2000; Stuart et al. 2007 ), these preliminary findings merit replication, and suggest novel directions for future prevention research. Future research, using large, diverse samples, should examine further the effects of successful interventions to reduce conduct problems on IPV relevant beliefs and behaviors at later stages of development. Girls at familial risk for conduct problems may benefit from parenting interventions even when they are not yet exhibiting symptoms of aggression. In fact, mothers of at risk girls often have personal histories of IPV, and early childhood may be an important window of opportunity for mothers motivated to protect their own daughters from similar experiences (Foshee et al. 2015) . Future research should also strengthen strategies to retain at risk boys for long-term follow-up on completion of parenting intervention studies to extend the current study design to samples of boys. Clarifying mechanisms of change in IPV risk with further experimental trials may support advancement of IPV prevention.
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